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information collection; (c) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(d) ways to minimize the burden of the
information collection on respondents,
including through the use of automated
collection techniques or other forms of
information technology.
DATES: Consideration will be given to all
comments received September 10, 2001.
ADDRESSES: Written comments and
recommendations on the information
collection should be sent to TRICARE
Management Activity—Aurora, Office of
Program Requirement, 16401 E.
Centretech Parkway, ATTN: Graham
Kolb, Aurora, CO 80011–9043.
FOR FURTHER INFORMATION CONTACT: To
request more information on this
proposed information collection, please
write to the above address or call
TRICARE Management Activity, Office
of Program Requirements at (303) 676–
3580.

Title Associated With Form, and OMB
Number: Health Insurance Claim Form,
UB92, OMB Number 0720–0013.

Needs and Uses: This information
collection requirement is necessary for a
medical institution to claim benefits
under the Defense Health Program,
TRICARE, which includes the Civilian
Health and Medical Program for the
Uniform Services (CHAMPUS). The
information collected will be used by
TRICARE/CHAMPUS to determine
beneficiary eligibility, other health
insurance liability, certification that the
beneficiary received the care, and that
the provider is authorized to receive
TRICARE/CHAMPUS payments. The
form will be used by TRICARE/
CHAMPUS and it’s contractors to
determine the amount of benefits to be
paid to TRICARE/CHAMPUS
institutional providers.

Affected Public: Business or other for-
profit; not-for-profit institutions.

Annual Burden Hours: 525,000.
Numbers of Respondents: 2,100,000

annually.
Responses Per Respondent: 1.
Average Burden Per Response: 15

minutes.
Frequency: On occasion.

SUPPLEMENTARY INFORMATION:

Summary of Information Collection

This collection instrument is for use
by medical institutions filing for
reimbursement with the Defense Health
Program, TRICARE, which includes the
Civilian Health and Medical Program of
the Uniformed Services (TRICARE/
CHAMPUS). TRICARE/CHAMPUS is a
health benefits entitlement program for
the dependents of active duty members
of the Uniformed Service, and deceased

sponsors, retirees and their dependents,
dependents of Department of
Transportation (Coast Guard) sponsors,
and certain North Atlantic Treaty
Organization, National Oceanic and
Atmospheric Administration, and
Public Health Service eligible
beneficiaries. Use of the UB–92 (also
known as the HCFA 1450) continues
TRICARE/CHAMPUS commitments to
use the national standard claim form for
reimbursement of medical services/
supplies provided by institutional
providers.

Dated: June 28, 2001.
Patricia L. Toppings,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 01–17262 Filed 7–10–01; 8:45 am]
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ACTION: Notice.

The Department of Defense has
submitted to OMB for clearance, the
following proposal for collection of
information under the provisions of the
Paperwork Reduction Act (44 U.S.C.
Chapter 35).

Title and OMB Number: Defense
Federal Acquisition Regulation
Supplement (DFARS) Subpart 232,
Contract Financing, and Related Clause
at DFARS 252.232–7007, Limitation of
Government’s Obligation; OMB Number
0704–0359.

Type of Request: Extension.
Number of Respondents: 800.
Responses Per Respondent: 1.
Annual Responses: 800.
Average Burden Per Response: 1

Hour.
Annual Burden Hours: 800.
Needs and Uses: This information

collection requires contractors that are
awarded incrementally funded, fixed-
price DoD contracts to notify the
Government when the work under the
contract will, within 90 days, reach the
point at which the amount payable by
the Government (including any
termination costs) approximates 85
percent of the funds currently allotted to
the contract. This information will be
used to determine what course of action
the Government will take (e.g., allot
additional funds for continued
performance, terminate the contract, or
terminate certain contract line items).

Affected Public: Business or other for-
profit; not-for-profit institutions.

Frequency: On occasion.
Respondent’s Obligation: Required to

obtain or retain benefits.
OMB Desk Officer: Mr. Lewis W.

Oleinick.
Written comments and

recommendations on the proposed
information collection should be sent to
Mr. Oleinick at the Office of
Management and Budget, Desk Officer
for DoD (Acquisition), Room 10236,
New Executive Office Building,
Washington, DC 20503.

DOD Clearance Officer: Mr. Robert
Cushing.

Written request for copies of the
information collection proposal should
be sent to Mr. Cushing, WHS/DIOR,
1215 Jefferson Davis Highway, Suite
1204, Arlington, VA 22202–4302.

Dated: July 2, 2001.
Patricia L. Toppings,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 01–17260 Filed 7–10–01; 8:45 am]
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The Department of Defense has
submitted to OMB for clearance, the
following proposal for collection of
information under the provisions of the
Paperwork Reduction Act (44 U.S.C.
Chapter 35).

Title and OMB Number: Defense
Federal Acquisition Regulation
Supplement (DFARS) Subpart 215.8,
Price Negotiation, and Related Clauses
at 252.215; OMB Number 0704–0232.

Type of Request: Extension.
Number of Respondents: 310.
Responses Per Respondent: 0.45.
Annual Responses: 141.
Average Burden Per Response: 37.94

Hours.
Annual Burden Hours: 5,350.
Needs and Uses: DoD contracting

officers need this information to
negotiate an equitable adjustment in the
total amount paid or to be paid under
a fixed-price redeterminable or fixed-
price incentive contract to reflect final
subcontract prices; and to determine if
a contractor has an adequate system for
generating cost estimates, and monitor
correction of any deficiencies.

Affected Public: Business or other for-
profit; not-for-profit Institutions.

Frequency: On occasion.
Respondents Obligation: Required to

obtain or retain benefits.
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